Neurotoxic, reproductive, and carcinogenic effects are potentially important health end points in epidemiological studies of complex mixtures, particularly when such mixtures contain volatile organic compounds or trace metals. Epidemiological studies of neurotoxicity often will require direct clinical, behavioral, and/or physiological testing of study subjects, because these effects are likely to be subtle and not identifiable as clearly defined diseases. Peripheral nervous system toxicity can be assessed by clinical neurologic examinations, by electrophysiological tests of nerve conduction, and by physiological tests of thresholds for neurosensory perception, though these tests require considerable standardization for use outside the clinical setting, and most of the available tests have not been assessed for their utility in detecting effects of neurotoxic exposures. Neurobehavioral effects of exposures to solvents, as examples of complex mixtures, have been studied widely; but batteries of tests are often used, and these have not been well standardized and are generally unfamiliar to most research investigators in this area. Recently standardized neurobehavioral test systems developed by the World Health Organization and by a U.S. group for use in field studies, show promise in detecting neurobehavioral effects at relatively low environmental exposures. Similarly, new and sensitive measures of disturbed reproductive function, such as time-to-conception and biochemical indices of early pregnancy loss, are affected by some low-concentration environmental agents; but those measures have not yet been applied to studies of complex mixtures. Because of the long latency problem and small expected relative risks, population-or community-based studies of the carcinogenic effects of complex mixtures are unlikely to yield data of adequate quality to justify more than exploratory studies of carcinogens in ambient air.
Introduction
The objective here is to consider the feasibility of performiing and using epidemiological studies of neurotoxic, reproductive, and carcinogenic effects in populations to assess the human health consequences of exposure to indoor air and other complex mixtres of air pollutants. The rationale for considering effects other than nonmalignant respiratory effects of air pollutants may be quite obvious but worth expressing The primary effect of the most commonly studied air pollutants, such as fine particulates and ozone, is directly on respiratory tissue. However, carbon monoxide and lead are two primary air quality pollutants that affect other organ systems. Mixtim of air pollutants containing these compounds or 
Epidenmiological Applications
Cross-sectional studies of lead-exposed workers have shown a variety of neuropsychological effects quantitatively related to blood lead levels (11) (12) (13) (14) (15) 
Reommendato
Occupational cohorts should be characterized with respect to exposures to carcinogenic complex mixtures that occur in indoor or ambient air environments. These cohorts should be the first choice for epidemiological studies of the potential carcinogenic effect of these mixtures.
Batteries of biological markers of carcinogenic exposures should be developed for use in epidemiological evaluations of populations exposed to point sources of complex mixtures containing suspected human carcinogens.°g
